2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000923 Feb 15. 2000 8:00
1. Entity Name e ’ - am
THE EVERGLADES FOUNDATION, INC. Secretary of State
02-15-2000 90009 040 ****g]1 .25
Principal Place of Business Mailing Address
11 DELEON AVE PO BOX 1915
ISLAMORADA FL 33036 ISLAMORADA FL 330381915
0 O
: ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State o City & State 4. FEI Number Applied For
59-3228899 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?e%gitﬁggmnal
6. Name and Address of Current Registersd Aggnt 7. Name and Address of New Registered Agent
Name
BAHLEY, M L Street Address (P.O. Box Number is Not Acceptable)
1919 ESPANGOLA DRIVE
ORLANDO FL 32804 i FL | Z7code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RSS2 35 REVIJFBARLE & 917//%% ﬁé’é@/—'s{z’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data Daﬁlma Phana #

CR2E037 (9/99)

SIGNATURE
Slgr'nélur& typed or printed name of registered agent and ttle if applicable (NOTE' Registerad Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE SD ’ O pelete TITLE [Jthange £ Acdition
NAME MILLS, JON C NAME
STREETADDRESS | 9727 NW 58TH BLVD STREET ADDRESS
orv-StZP | GAINESVILLE FL 32808 om-st-2¢
TNLE D [J celete TITLE (] Ghange [ Addition
NAME BARLEY, M L NAME
STREET ADDRESS | 11 DELEON AVE STREET AGDRESS
oTv-sT2F | [S(AMORADA FL 33036 ' orv-§1-2¢
TITLE B T T eee . T e - "[J change  [I'Addition |
NAME RUMBERGER, E THOM . NAME
STREET ADDRESS | 201 § ORANGE AVE #300 STREET ADDRESS
CITy-ST-2iP OHLANDO FL 32802 . CITY-ST-2IF
TITLE ’ T pelete TITLE [(Jchange (] Adcition
NAME | LU
STREET ADDRESS . STREET ADDRESS
Cry-ST1-2IP CITY-ST-2IP
TIME 3 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST- 7P . CITY-S7-2IP
ThiLE : ) ‘ [ pelete TTLE [J change [ Addition
NAME . NAME
STREET AQORESS STREET ADORESS
CiTy-ST-7P CITY-ST-22P



